
Membership Application

505-1207 Douglas Street, Victoria, BC  V8W 2E7
Tel: 250-385-8791  |  Toll Free: 1-800-779-7736  |  Fax: 250-385-6629

Visit us online at pea.org

I hearby apply for membership in the Professional Employees Association, an organization formed to represent its members in collective  
bargaining, and to promote the welfare and to encourage the highest professional standards of its members. I appoint the Association as my sole 
bargaining agent and agree to be bound by the Association’s Constitution and Bylaws. 

I understand that my monthly dues will be collected by payroll deduction or such other method as the Executive of the Association may determine 
and at the rate approved by membership.

Please fill in all information, print, sign and return to the office by email to membership@pea.org, fax, or mail.

MEMBErShIP STATuS MEMBErShIP NuMBEr (IF rEINSTATINg)

SurNAME gENDEr

FIrST NAME

ADDrESS (INCluDINg APT No)

CITy/ProVINCE PoSTAl CoDE

hoME PhoNE CEll PhoNE

EMAIl FAx

Home Address

Work Address
Work Mailing Address Physical Work Address

(If different from work mailing address)
DEPArTMENT DEPArTMENT

MINISTry or hEAlTh AuThorITy (IF APPlICABlE) MINISTry or hEAlTh AuThorITy (IF APPlICABlE)

STrEET ADDrESS/Po Box NuMBEr STrEET ADDrESS

CITy CITy

ProVINCE PoSTAl CoDE ProVINCE PoSTAl CoDE

PhoNE FAx

Work EMAIl

Please make sure you submit both sides of this form if you are faxing or scanning



Membership Application

JoB TITlE EMPloyEE NuMBEr

ProFESSIoN/ClASSIFICATIoN PEA ChAPTEr

EMPloyEr EMPloyMENT STATuS

EMPloyMENT STArT DATE (yEAr/MoNTh/DAy) DATE oF APPlICATIoN (yEAr/MoNTh/DAy)

Employment Details

PEA Communications Options
PrEFErrED MAIl ADDrESS

PrEFErrED EMAIl ADDrESS

SEND ThE PEA NEWSlETTEr ThE ProFESSIoNAl To: 

‘E-News’ and email communications will be sent to your preferred email address.  Confidential PEA information (e.g. bargaining) is available in the secure section of the 
PEA website. Members will receive an email with a link to the secured area of the website, where they will be required to login to access the information. Please note 
that in the event of strike or lockout, employers may restrict work email access; therefore, supplying the PEA with a home email address is important so we can contact 
you. 

Information collected will be used for distribution of union information and research on matters affecting union members. To view the full Privacy 
Policy, please visit pea.org/privacypolicy

NOTE: Current PEA members can update their membership and contact details by visiting the PEA website at pea.org/user. All changes are subject to 
verification before being updated in the PEA membership database.  Members with general membership inquiries can email membership@pea.org. 

SIgNATurE DATE (yEAr/MoNTh/DAy)

NAME

For Office Use Only
DATE rECEIVED MEMBEr No.

ChAPTEr

ProCESS DATE

ProCESSED By

505-1207 Douglas Street, Victoria, BC  V8W 2E7
Tel: 250-385-8791  |  Toll Free: 1-800-779-7736  |  Fax: 250-385-6629

Visit us online at pea.org
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